2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D8.00 am

DOCUMENT #  P01000040044 Secre,tary of State

1. Entity Name

STEPHEN LOUIS DOUGLASS JR., P.A. 02-05-2002 90018 004 ***150.00
Principal Place of Business Malling Address

931 NORTHEAST 23RD STREET 931 NORTHEAST 23RD STREET T e e o2

POMPANO BEACH FL 33064 POMPANO BEACH FL 33084

e 3 AN

2. Pr|n0|p ace of Buslness Mailing Address
| 431 wg 33

Sune, Apt. #, elc.

Q3] WE 33 K

Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

Cityd State

M@wa F L e S%Pa-ﬂ!ﬁ&"o L _ 4{? E'eri 0979¥ i ANE?.Z?J:\':;;bIé

Zs " ooty Zp Country $B.75 additional
‘330[04_ Wéﬁc# ‘5 Soé[_l Mﬂfﬂﬁ' 5. Certificate of Status Desired O hov Requirec} ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEGEL & UTHEM PA Street Address (P.O. Box Number is Not A.cc'eplable} ) - :
343 ALMERIA AVENUE promreie S
CORAL GABLES FL 33134
R Dt B LA Chy FL Zip Code

87 The abové'némedenfnty siBmits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

J- 17-0%

istered agent and ‘@(d applicable. V (NOTE: Registered Agent signature reguired when reinstating) DATE

*
SIGNATURE

or printed narme of

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax hhn.g requiremment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
{See criteria on back) | Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PSTD [ velete TITLE [ Change [ Addition

NAME DOUGLASS, STEPHEN L NAME

streer aDDRESS | 931 NORTHEAST 23RD STREET STHEET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33064 CITY-$7-71P

TTLE [ peletz TMLE [IChange [ Addition

NAME -— . - - . - -NAME ————y — - - — —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-ZIP

TITLE ) Delete TIME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE O pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-71P

TITLE 1 Delete ! TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE ] Crange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali othar like empowered.

2 “ 154 -
SIGNATURE: _ I/ ' H,,D /'Iq 0y He707%

SIGNATJRE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Daytimea Phone #

RLCO/ LD

Ay

it

~ e —ny



